FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pQ8000009678

1. Corporation Name

SECURE ALL SELF STORAGE CORP.

5026

Principal Place of Business

BOCA RATON FL 33486

Mailing Address

5026 MARINA CIRCLE
BOCA RATON FL 33486

MARINA CIRCLE

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90257 032 ***150.00

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/28/1998

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number— Applied For
21 - (26} éf. - & a O 5 77 Not Applicable
Site. Apt. #, etc. Sulte, Apt.#, etc. 5. Cenrtifcate of Statué Desired O $8.75 Adqitional
E’ ﬂ i Feg Required
== ity 81 Statem TR SRS S | S City A State T N 5. Election Carmpaign Financing 0 $5.00 May B0 |
E\ . ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] ;' [El Persaonal Property Tax. Oes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) 81| Name
SAYLES, GERALDINE :
5026 MARINA CIRCLE 82| Street Address (P.O. Box Number is N‘ol Acceplabre.)
BOCA RATON FL 33466 5
84| City 85| Zip Code

FL

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ations of, Section 607.0505, Florida Statutes.

#5r/2 <

P aqef\ alid tilla if applicabte.

{NOTE: Reqg:slered Agent signature required when reinstating)

12. OFFICERS AfJD’DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DV . \J O DELETE 1ATME {JChange [ Addition
NAME SAYLES, GERALDINE 12 NAME
sreeTaooress| 5026 MARINA CIRCLE 13 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 33486 14 CITY-ST-2P
TME ] DELETE 2ATITLE [dChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2,4 CITY-ST-ZP
TME T ’ © [JOELETE* - fJaimme —~ B T © [OChange  []Addition
NAME ‘ 3.2 NAME ’

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2IP

e [] DELETE 41TIMLE [JChangs [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-8T-2IP )
THLE ] DELETE 54 TILE {IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS. 5.3 $TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [J DELETE $1TME [2Change  [7) Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

e PR 64CITY-5T-2P

14. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thisannual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the-corporation g

mpowered to execute this report as required by Chapter 607, Florida Statutes; and m?/ name appears in

0362774

CR2E034.(31/98) — .. .

Dm%””

Daytime Phona #



